2005 LIMITED LIABILITY COMPANY

3 ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # L01000005788 Mar 08, 2005 08:00 AM

1. Enlity Name
SHEPARD FAMILY, LLC Secretary of State

Principat Place of Business - Mailing Address o =
300 S. ORANGE AVENUE, SUITE 1000 855 JENNIFER COURT
ORLANDOQ 1L 32801 L AKE FOREST Il 60045
Suite, Apt #, etc. - Suite, Apt. #, elc, 1st MOORE CR2E083 {10/04)
City & State - City & State o 4, FEl Number Applied For
36-4442340 Not Appnca'bte
2p Country Zp Country 5. Cettificate of Status Desrred || $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerad Agent
— P~ —— — —
'o?(,)g%EFgﬁADNAgl‘EEkJENUE, SUITE 1000 Streel Address (P.C_ Box Number Is Nol Acceptable) ]
ORLANDO FL 32801 &
City h FL Zip Cade

8. The above named entity submits this statemerit for the purpose of changing its registered office or ragistered agent, o Goth, in the State of Florida | am familiar with, and accapt
the abligations of ragistared agent.

SIGNATURE - - -
Signatuta, typed &5 pAntad fame of registerad agant and title § applicable TTE Rogistorad Agant signature roquirad when rslnsts.llrg) TaTE
Maka Check Payabfe to Flotida Departmant of State
Dun By May 1, 2005 '
9. T MANAGING MEMBESSTMANAGERS 10, ADDITIONS/ CHANGES 7 :
L MGR - ' i [ Déete e [ Ghange [ Adcition
NAME SHEPARD, GEORGE NANE
STREET ACDRESS |S30 CARRIAGE LANE SFRECT ARDRCSS
o SLIP LAKE BLUFF IL QY. ST- 2P
THLE MGR - ' T T Delete i ] ' ' . ClChange [ Addition
NAME SHEPARD, LORRAINE NAME . fUUQﬂﬂU.;SS@SU y
STRCET ADORESS | 930 CARRIAGE LANE STREETAUDAESS 03/08/05-20014-020 50,00
GITY - ST-2IP LAKE BLUFF L ) " CITY-ST. 7P
e S T DOeee T Clchange L] Addition
NAME NANE
STREET ADDRESS STAFET ADDRISS
oTY-§1. 2P CITY-ST-2P
TILE T o Oloeee | f e ' Clchange L] Audition
NAME NAME
STRECT ADDYESS STRECT ADDRESS
OTY- 51 TP 2Ny-5T 2P
IE i - Clpaets | e ' [Jchange [ At
HAME N
STREET ADDRESS STREET ADCRESS
oI1Y-ST 2P ] ] oTY-ST-7P
i T * O3 Delee i ' ' Ol coangs (3 éc
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§7- 2P CHY S 7P

11. 1heraby “-e“ig that fe information” suppl:ed with 'this fi iling does not quarfy for the axemption stated in Section 1 19.07{3)(1), Flaitda Statutes. | further certily that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability companwor the receiver gr ﬁ

empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2.5 0C $47-29{-85(3

SIGNATURE AND TYP l 7 G MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE " Dats Tlaytirng Phony #

— - 17 i rasl



